FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT (AR) < 41!

DOCUMENT # L03000035596 ecretary of State
1. Enlity Name 04-19-2004 920040 033 ****50.00
NEXT GENERATION SOUTHEAST, LLC
Principal Place of Business Mailing Address
2515 DINNEEN AVE, e P.O. BOX 547635 f .o
ORLANDO FL 32804 ORLANDO FL 32854-7635 00 ¥
us . us ‘ " o
2. Principal Place of Busingss 3. Mailing Address ”mllu I‘“m M"Im m
. 1T
Suite, Apt, ¥, elc, Suite, Apl. #, elc. MOORE 9F{21E083 {11/03)
City & State City & Stale 4. FE! Number S ] Appiied For
] ..f‘/ 2 15 627 / [Not Appticabis
Zp Courtry Zip Couniry 8. Cerificats of Slaus Dasired ] ?S;% lmm'
6. Name and Address of Currert Reglstored Agent 7. Mame and Address of Now Ragistered Agent
e e R T S ._—.---——-.r:‘arna Ry e o S - -
N |2-§1WST SHNEE%lRVBE - = ——— - - Strect Addrass (P.O. Box Numbar.is Not Acceptabie) .
- QRLANDO FL 32804
. City ) - FL , Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am {amiliar with. and accept
the obiigations of registered agent.

SIGNATURE
i Wpod of priried name of registered 209Nt and e W spphcatie. (NOTE: Fegisiani AQEm BQrature el when reensiahng) DATE
2 ; & T

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
me MGRM ' O belete O changs [ Addision
NAME LAWTON, DAVID B
SIREET ADORESS | 2515 DINNEEN AVE
ur-sT-7P - |ORLANDO FL 32804
THLE MGRM 3 Deiete TME [Jchange [ Addition
NAME LAWTON, LARRY L RAME
STREET ADDRESS | 2515 DINNEEN AVE . STREET ADDRESS
Lem-51-2F - JQRLANDC FL 32804 G- 5120
me . | .- ] - .Coese .- F-me . - - ! . D crange [ Addition
| AL S I fme e e —_ e . LNAE R - - . .
" soneet . rer aporess | B, - e — A
—CIFY-5T-0F- - e — — = QCY-ST.2P ) [, N — — . .
e 7 Delete me [Jchage  [J Addition
NAME | B
STREET ADDRESS STREET ADDRESS
oY -§T-2F CIfy-ST.2P
TME [ Detete TME [JChange [ Aadilion
NAME NAME .
STAEET ADDAESS F STREEJ ADORESS
CITY-ST-2f CITY-ST-2F
nmne : (J petete e D Crange {7 Addition
NAME NARE
‘| STREET ADDRESS STREET ADDRESS
Cary-st-7e cy-§T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawntes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _M Duvin & £ T 3-A'j/é Yo 359 2538

TURE AND TYPED DR PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OH AUTHORIZED REFPRESENTATIVE Daie Daytare Prone #




